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Revision: HCFA-PM-91-4 (BPD) : SUPPLEMENT 8 TO ATTACHMENT 2.6-A

AUGUST 1991 ‘ Page 1
OMB No.: 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT
State: ILLINOIS '

RESOURCE STANDARDS FOR 1902(f) STATES - CATEGORICALLY NEEDY ~-¢“

FAMILY RESOURCE
»

_SIZE _LEVEL ﬁ::Ea'

$2000
3000
3050
3100
3150
3200
3250
3300
3350
3400

CVOENANNDWN

[

FOR EACH ADDITIONAL PERSON ADD $50

TN No. 91-34
Supersedes Approval Date 2*4‘7/’2 Effective Date 10-1-91
TN No. 89-6
. -HCEA ID:  7983E
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